the lachrymal caruncles by Schrapinger24 and Chisolm27, deformed ears by Thomas34, funnel breast by Schrapinger, absence of the pectoralis major and mamma by Woltmannis, prominence of the eyes by Thomas34 , recession of one eye byz Graefe13, fused or dwarfed fingers by Mobius15, Saignon and Woltmann'9, shortness of limbs by Fryer23, club foot by Kirby26 and Lennon' and diastasis of the abdominal muscles by Lennon. Sargnon and Bertein35 refer to the possibility of visceral lesions. SEMIOLOGY. In a typical case the appearance of the patient is most striking. The face is sunken and mask-like, without lines or expression; the lips, full and protruding, are parted so that saliva may dribble from the mouth; the skin covering the atrophied facial muscles is smooth, shiny and pale. Marchi's method showed no evidence of recent myelin degeneration; examination of the facial nerves was confined to their intramedullary portions. Heubner concluded that there was a hypoplasia of the nuclei concerned, but this view is decidedly open to question, for the mere absence of nerve-cells is no proof of nuclear agenesis. In old-standing lesions it is never easy to distinguish between aplasia and atrophy, and Hieubner's description of the pathological changes would apply equally well to a degeneration or atrophy of nerve-cells.
In another case, reported by Rainy and Fowler39, the lesions were of recent origin and their investigation yielded important information. An infant ten weeks old was admitted with almost complete paraly-sis of both facial nerves. Eye movements were normal and no other cranial nerves were affected. At first the orbiculares palpebrarum responded to galvanic and faradic currents, but very soon these reactions faded out, without the occurrence of R.D. The child succumbed to broncho-pneumonia. Examination of the brainstem showed disappearance of many of the nerve-cells of the facial nuclei, those remaining showing shrinkage, irregular Nissl bodies and illdeveloped processes. The sixth nuclei were intact. Marchi's stain revealed degeneration of the fibres of the facial nerves throughout their whole course; the facial muscles which the authors described as being greatly atrophied proved normal on microscopic examination.
In this case, since degenerated nerve-fibres were present, it is obvious that at an earlier stage there must have been nerve-cells from which they took origin, and consequently aplasia as a possible cause could be excluded. The authors remark that since the electrical reactions appeared to fade out without the occurrence of R.D. " one must conclude that no sudden accident whether of the nature of a traumatism or an acute polioencephalitis abruptly severed the muscles from their nutrient centres, while the bilateral symmetry of the lesion is also adverse to such an opinion." Concerning the nature of the toxin or other agent which could cause nuclear lesions limited so strictly that while the nerve cells of the seventh nucleus were profoundly affected those of the sixth remained normal they have nothing to say save that " the nerve cells slowly perished, leaving evidence of their former existence in the degenerated nerves and in the atrophied muscles they formerly controlled."
Were On both sides a marked degree of internal strabismus is present and it is perhaps a little more pronounced on the left. The eyes cannot be moved outwards but a slight degree of convergence is possible. All other ocular movements are performed fairly well. When the patient attempts to close his eyes the globes move upwards and inwards. Slight narrowing of the palpebral apertures accompanies the upward movement of the eyes but this appears to be due not to any contraction oi the orbiculares but to a passive lifting of the lower lids through the agency of the conjunctiva.
The pupils are equal and react normally to light. Vision is remarkably good; in reading the patient turns his head obliquely to one side.
The nose is somewhat bulbous, the nares are narrow, and on deep inspiration the alae nasi are indrawn. The skin of the face is unusually thin and pale, and when the underlying tissues are pinched up between the thumb and forefinger the absence of muscular development is very obvious. Sweating on this area may occasionally be noted, and there is a vigorous growth of hair, necessitating frequent shaving.
All forms of sensation are normal. Electrical reactions: There is an entire absence of response to either the faradic or galvanic current in the facial nerves and muscles. The patient's mental state is one of medium grade imbecility. AMental age, 7 years. DISCUSSION. Although no history is available there can be little doubt that the facial diplegia in this case is congenital. The bilateral character of the paralysis, its association with sixth nerve palsy, the absence of contracture, and the occurrence of faults in development, such as club-foot, all point in this direction, and to this view the complete absence of electrical reactions lends additional support.
Further, it must be noted that in addition to paralysis of the sixth and seventh cranial nerves there is involvement of part of the motor division of the fifth, and in this respect the case bears a resemblance to one of Schapringer's cases. Finally, it may be noted that this appears to be the first case in which an obvious degree of mental defect has been present. 
